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Steven Sanda 


From: Andrew Howden 

Sent: Friday, September 21, 2012 1:00 PM 

To: Robert Ronzio; Steven Sanda 

Subject: RE: Lehigh Valley Center for Sight, Allentown, PA 


Cancel order, have no names, will have no names 


From: Robert Ronzio 

Sent: Friday, September 21, 2012 12:50 PM 
To: Steven Sanda 
Cc: Andrew Howden 

Subject: RE: Lehigh Valley Center for Sight, Allentown, PA 
No good need names 


Fr m: Steven Sanda 

Sent: Friday, September 21, 2012 12:49 PM 
To: Robert Ronzio 
Cc: Andrew Howden 

Subject: RE: Lehigh Valley Center for Sight, Allentown, PA 

Just received another order from this facility - second attempt. It still has the doctor's name as the patients. 


From: Steven Sanda 

Sent: Friday, September 21, 2012 12:36 PM 
To: Robert Ronzio 

Subject: FW: Lehigh Valley Center for Sight, Allentown, PA 

I haven't seen any refaxes that Andrew is referring to - but we received the original, see below. 


From: Steven Sanda 

Sent: Wednesday, September 19, 2012 10:43 AM 
To: Robert Ronzio 

Subject: Lehigh Valley Center for Sight, Allentown, PA 

Names Alert: This facility has an order in for #3 Vanco pf 1ml and #3 Ceftaz pf lml's. They have used Dr. Daniel Ross as 
the patient on every order since 2011. Please contact Char-iene at 610-437-4988 and have her submit patient names to 
process this request. 

Thank you, 

Steven Sanda 

Order Processing Support 

NECC 

p. (508) 656 2680 
e. ssanda(5) neccrx.com 


l 


174757 2 29 002236 


FDA P00421983 






New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/10/2012 

221653 


Bill To 

LEHIGH VALLEY CENTER FOR SIGHT 
1739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN; CHARLE-LENE SCHRANTZ 


Ship To 

LEHIGH VALLEY CENTER FOR SIGHT 
1739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN; CHARLE-LENE SCHRANTZ 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

AH-S 

7/10/2012 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

3 VANCO10 

VANCOMYCIN (PF) 10MG/MLINJ, 1 ML 

25.00 

75.00 

3 CEFTAZ 

CEFTAZIDIME (PF) 22.5MG/ML INJ, 1 ML 

25.00 

75.00 

1 Frozen Shipping 


35.00 

35.00 


IHTHANK YOU FOR YOUR ORDER!!! 

***PT FASF PT APF INVOICE NUMBFR ON PAYMFNT*** 


4 



Total 


$185.00 


Credits 

Balance Due 


$ 0.00 

$185.00 


174757 2 29 002237 


FDA P00421984 




TO/TO’d L£f 013 


IH 91 S HOd H3J,N30 


39= so sios-oi-inr 


FDA P00421985 


174757 2 29 002238 



ivanang pharmacy solutions 


Pharmacist’s Rx Order Verification Sheet 

Please verify that the following a rl correct for this Rx Order 


Facility Name 


Facility Address 


Drugl 


Drug 2 


Drug 3 


Medication 

n 

Medication 


Medication 


Vial Size 

1 

Vial Size 


Vial Size 


# of Units 

— 1 — 

U of Units 


# of Units 


Lot # Matched 

J 

Lot # Matched 


Lot ft Matched 


Lab Reports Enclosed “ 


Lab Reports Enclosed 


Lab Reports Enclosed 



Drug 4 


Medication 


Drug 5 


Medication 


Drug 6 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Vial Size 


tt of Units 


Lot # Matched 


Lab Reports Enclosed 


# of Units 


Lot # Matched 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry 3 . cadden, RPh 


Glenn. A. Chin, RPh 


j.Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 



FDA P00421986 
















































Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

6/6/2012 

217887 


Bill To 

LEHIGH VALLEY CENTER FOR SIGHT 
1 739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


Ship To 

LEHIGH VALLEY CENTER FOR SIGHT 
1739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


P.O, Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

AH-S 

6/6/2012 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

2 VANCO10 

VANCOMYCIN (PF) 10MG/ML INJ, 1 ML 

25.00 

50.00 

2 CEFTAZ 

CEFTAZIDIME (PF) 22.5MG/ML INJ, 1ML 

25.00 

50.00 

1 Frozen Shipping 


35.00 

35.00 


!!!THANK YOU FOR YOUR ORDER!!! 



***PI FASF PI ACF INVOICE NUMRFR ON PAYMFNT*** 



Total 

$135.00 

Credits 

$0.00 

Balance Due 

$135.00 


174757 2 29 002240 


FDA P00421987 




FDA P00421988 




Pharmacist's Rx Order Verification Sheet 


Please verify that the following are correct for this Rx Order 


Facility Name 
Facility Address 


| Drug I 


Drug 2 | 

Drugs | 

Medication 

/ 

Medication 


Medication 

Vial Size 

1 

/ 

Vial Size 


Vial Size 

#of Units 

( 


# of Units 


# of Units 

Lot # Matched 

li 


Lot # Matched 


Lot # Matched 

Lab Reports Enclosed 

Lab Reports Enclosed 


Lab Reports Enclosed | 


Drug 4 | 

Drugs | 

Drugs | | 

Medication 


Medication 


Medication 

| 

Vial Size 


Vial Size 


Vial Size 


# of Units 


#of Units 


# of Units 

| 

Lot # Matched 


Lot# Matched 


Lot# Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3. cadden, RPh 
Glenn. A. Chin, RPh 
3 . Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 


a~ 


174757 2 29 002242 


FDA P00421989 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/25/2012 

213296 


Bill To 


Ship To 


LEHIGH VALLEY CENTER FOR SIGHT 
1739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENESCHRANTZ 


LEHIGH VALLEY CENTER FOR SIGHT 
1 739 FAIRMONT STREET 
ALLENTOWN, PA 18104 ^ 

ATTN: CHARLE-LENE SCHRANTZ 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 


Net 30 

JN 

4/25/2012 


FEDEX 


Quantity 

Item Code 


Description 


Price Each 


Account# 


Amount 


2 VANCO10 VANCOMYCIN (PF) 10MG/ML 1NJ, 1 ML 

2 CEFTAZ CEFTAZIDIME (PF) 22.SMG/ML INJ, 1ML 

“f Frozen Shipping < 


25.00 50.00 

25.00 50.00 

35.00 35.00 



Credits 


Balance Due 


$135.00 

$ 0.00 

$135.00 


174757 2 29 002243 


FDA P00421990 
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FDA P00421991 







«w 


Jjma 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 

j y 

Facility Address 

is 


Drugl 

I 

Drug 2 VJ 



Drug 3 


Medication 


Medication 

1 


Medication 


Via! Size 

□ 


Vial Size 



Vial Size 


# of Units 



# of Units 



# of Units 


Lot # Matched 



Lot # Matched 



Lot# Matched 


Lab Reports Enclosed 



Lab Reports Enclosed 

1 

Lab Reports Enclosed 



Drug 4 


Drug5 


Drug 6 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry 3. Cadden, RPh 


Glenn. A. Chin, RPh 


3. Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla v. Stepanets, RPh, PharmD 



174757 2 29 002245 


FDA P00421992 







L advundng pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice# 

3/30/2012 

210523 


LEHIGH VALLEY CENTER FOR SIGHT 
1739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


Ship To 

LEHIGH VALLEY CENTER FOR SIGHT 
1 739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


P.O. Number 


Terms 

Rep 

Ship 

Net 30 

JN 

3/30/2012 


Quantity 


Item Code 


2 VANCO10 
CEFTAZ 

— r Frozen Shipping 


Description 


VANCOMYCIN (PF) 10 MG/ML INJ. 1 ML 
CEFTAZIDIME (PF) 2 2.5MG/ ML INJ, 1ML 
**ec 12080 - replacemenfoi vials missing from previous 
order** 



Price Each 




m 


Total 

$ 0.00 

Credits 

$ 0,00 

Balance Due 

$ 0.00 



FDA P00421993 
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174757 2 29 002247 



Lehigh Valley 

Center for Sight, p.c. 

□ 1739 Feirmonl St. • Allentown, PA 18104 • 610-437-4988 ♦ Fax 610-437-4176 

□ 1204 Delaware Ave. • Bethlehem, PA 18015 » 610-865-5321 • Fax 610-865-7409 


William M. Trachtenberg M.D. 

Director 

General Ophthalmology 
Catd root 1 and Lessor Surgery 


Daniel Ra$$, M.D. 

General Ophlhdmology 
Vitr&o -Retinal Surgery 
Diabetic Specialist 


Mark E, Moran/ D.O, 

IS Director 
General Ophthalmology 

Cataract and Laser Surgery 
Refractive Surgery and PRK 


Houman Ahdioh, M.D. 

General Qplr-halmotogy 
Glaucoma Surgery 
Corneal Surgery 

Mario Ponoyollova, M.D, 

General Ophthalmology 


FACSIMILE SHEET 


DATE 


3lMl> 


Number of pages sent ^ 
including this one 


TO: Fi6Cl 


COMPANY: 

FROM: 




COMMENTS: 


Vhil fWJL bxj "Tu es 


3 


HV feceiV^JL us&A 

Was - irvaYrcf . n~~~ jTaWc 


Pull service optica/ center 

Salient education prografrj 

Medicare and most health 
insurances accepted 

Visa , MasterCard and 
Discover cards accepted 

eyedoc@cenler4sigh;,com 
http ://\vww, center 4 sight .corn 


^dU. - 


fl-P gauh 'msWtL of -VKg 2 ± 

(yb&Ttk • 



\AgJ 


IF YOU DO NOT RECEIVE ALL THE PAGES, PLEASE CALL 

610 - 437-4988 


THE RECIPIENT 0! : THIS CONFIDENTIAL INFORMATION IS PiTOHIEITED FROM DISCLOS- 
ING THE INFORMATION TO ANY OTHER PARTY AND IS REQUIRED TO DESTROY THIS 
INFORMATION AFTER STATED NEED HAS BEEN FULFILLED IF YOU HAVE RECEIVED 
THIS COPY IN ERROR, OR HAVE NOT RECEIVED ALL PAGES, PLEASE CALL 610-437-4943/ 

FAX 4 810-437-4176 


TO'd 9ZI? Z9* 019 


xhois aoi same zreo zioz-oe-avw 

174757 2 29 002248 


FDA P00421995 





Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry 3 . cadden, RPh 


Glenn. A. Chin, RPh 


3. Matt Evanosky, RPh 


Chris m. L eary, RPh, PharmD 


Gene V. svirskiy, RPh, PharmD 
Alla v. stepanets, RPh, PharmD 



174757 2 29 002249 


FDA P00421996 







































New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/28/2012 

210188 


Bill To 


Ship TO 

LEHIGH VALLEY CENTER FOR SIGHT 

1739 FAIRMONT STREET 

ALLENTOWN, PA 18104 

ATTN: CHARLE-LENE SCHRANTZ 


LEHIGH VALLEY CENTER FOR SIGHT 

1739 FAIRMONT STREET^ — ^ 

ALLENTOWN, PA 18104 

ATTN: CHARLE-LENE SCHRANTZ 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


Net 30 


JN 


3/28/2012 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


-VANCOIG 
CEFTAZ 
Frozen Shipping 


VANCOMYCI N (?¥) 10MG/ML I NJ. 1 ML 
CEFTAZIDIME (PF) 22.5 MG/M LINlTlML 


25.00 

25.00 

35.00 



75.00 

75.00 

35.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PI.F.ASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $185.00 


Credits $0.00 

Balance Due $1850 o 


174757 2 29 002250 


FDA P00421997 
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ivoncsng pharmacy solute 


^ Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 

Facility Address 


Drug 1 


Medication 


Vial Size 


ft of Units 


Lot ft Matched 


Drug 2 


Medication 


Vial Size 


ft of Units 


Lot ft Matched 



Drug 3 


Medication 


Vial Size 


ft of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Drug 4 


DrugS 


Drug 6 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


ft of Units 


ft of Units 


ft of Units 



Lot ft Matched 


Lab Reports Enclosed 


Lot ft Matched 


Lab Reports Enclosed 


Lot # Matched 


Lab Reports Enclosed 


Kathy s. chin, RPh, PharmD 


Michelle L. Thomas, RPh, . PharmD 


Barry 3 . cadden, RPh 


Glenn. A. chin, RPh 


3 . Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 


174757 2 29 002252 


FDA P00421999 









































k advancing pharmacy solutiorj 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

invoice # 

1/24/2012 

202665 


LEHIGH VALLEY CENTER FOR SIGHT 
1 739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


Ship To 

LEHIGH VALLEY CENTER FOR SIGHT 
1739 FAIRMONT STREET 
ALLENTOWN, PA 18104 ^ 

ATTN: CHARLE-LENE SCHRANTZ 


P.O. Number 



Terms 


Net 30 


Item Code 


-VANCO10 
CEFTAZ 
I Frozen Shipping 



Ship 

1/24/2012 


Description 


Via 


FEDEX 


VANCOMYCIN (PF) 10MG/MLJNJ, 1 ML 
CEFTAZIDIME (PF) 22.5MG/ML INJ, 1ML 







!!!THANK YOU FOR YOUR ORDER!!! 


Sf-Vi si a rji M icMti im SiigiWa inati 


Total 

$185.00 

Credits 

$0.00 

Balance Due 

$185.00 



FDA P00422000 
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FDA P00422001 


174757 2 29 002254 



Pharmacist’s Rx Ord r 
V rifiication Sh t 



Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 







Drug 1 \ 


Drugs v) ' 


Drugs 

Medication Correct 



Medication Correct 



Medication Correct 


Vial Size Correct 



Vial Size Correct 



Vial Size Correct 


# of Units Correct 



# of Units Correct 



# of Units Correct 


Lot # Matched 



Lot # Matched 



Lot # Matched 


Correct Lab 

Reports Enclosed 

j 


Correct Lab 

Reports Enclosed 



Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD | 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757 2 29 002255 


FDA P00422002 






New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

.12/13/2011 

198593 


Bill To 


Ship To 

LEHIGH VALLEY CENTER FOR SIGHT 


LEHIGH VALLEY CENTER FOR SIGHT 

1739 FAIRMONT STREET 


1739 FAIRMONT STREET 

ALLENTOWN, PA 18104 


ALLENTOWN, PA 18104 

ATTN: CHARLE-LENE SCHRANTZ 


ATTN: CHARLE-LENE SCHRANTZ 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


Net 30 


JN-SC 


12/13/2011 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


VANCO10 
CEETAZ 
Frozen Shipping 


VANCOMYCIN (PF) 10MG/ML 1NJ, 1 ML 
CEFTAZIDIME (PF) 22.5MG/ML INJ, 1 ML 


Or 




25.00 

25.00 

35.00 


75.00 

75.00 

35.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PI EASE PI ACE INVOICE NI IMRFR ON PAYMENT*** 

Total $185.00 


Credits $0 . 0 o 

Balance Due $ 185 .oo 


174757 2 29 002256 


FDA P00422003 
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Pharmacist's Rx Ord r 
V riSi ationSh t 


Please verify that the following are correct for 
this Rx Order 


to? 


Facility Name 

/ 

Facility Address 

7 


Drug 1 a 

Drug % 

Drug 3 

Medication Correct 

7 

Medication Correct 


' 

Medication Correct 


Vial Size Correct 

/ 

Vial Size Correct 


Viai.Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin) RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh) PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 

sN 

Alla Stepanets, RPh, PharmD 7 



174757 2 29 002258 


FDA P00422005 






^advancing pharmacy solvttom 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice# 

10/10/2011 

191988 


LEHIGH VALLEY CENTER FOR SIGHT 
1 739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN; CHARLE-LENE SCHRANTZ 


Ship To 

LEHIGH VALLEY CENTER FOR SIGHT 
1 739 FAIRMONT STREET * 

ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


P.O. Number 



Ship 


10/10/2011 


Via 

FEDEX 


Account# 


Item Code Description 


NCO 1 0 | VANCOMYCIN (PF) 1 0MG/ML IN J, 1 ML 

CEFTAZIDIME (pF) 22.5MG/ML INJ, 1ML 


VANCOIO VANC 

CEFTAZ CEFT, 

Shipping Charges frozen 



!!!THANK YOU FOR YOUR ORDER!!! 


Total 

S 185.00 

Credits 

$0.00 

Balance Due 

$185.00 


174757 2 29 002259 


FDA P00422006 
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Pharma Ist’sRxOrd r 
V rification Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

- ^ 

Facility Address 





Drug 1 \ 


Drug i 

1 

Drug 3 

Medication Correct 



Medication Correct 



Medication Correct 


Vial Size Correct 



Vial Size Correct 


' 

Vial Size Correct 


# of Units Correct 



# of Units Correct 



# of Units Correct 


Lot # Matched 


L 

Lot # Matched 


i 

Lot # Matched 


Correct Lab 

Reports Enclosed 

V 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757 2 29 002261 


FDA P00422008 






-*jrj \ New England Compounding Center, Inc. 

697 Waverly Street 
Compounding Framingham, MA 01702 
C '"'" Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

6/5/2006 

54213 


LEHIGH VALLEY CENTER FOR SIGHT 
1739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


P.O. Number 


Terms 


DUE UPON REC... 


Item Code 



LEHIGH VALLEY CENTER FOR SIGHT 
1 739 FAIRMONT STREET 
ALLENTOWN, PA 18104 
ATTN: CHARLE-LENE SCHRANTZ 


Ship 


6/5/2006 


Description 


Via 


FEDEX 



10 AVASTIN (RP) AVASTIN(RP) SYR 2 5 MG/ML INJECTABLE 
0.1 ML 

1 Shipping 


Price Each 


50.00 

20.00 


Amount 


500.00 

20.00 


IHTHANK YOU FOR YOUR ORDER!!! 

, . -, R j 


Total 





FDA P00422009 
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NECC Pharmacist’s Rx Order 
Verification Sheet 

Compounding p/ease verify that the following are correct for this Rxbr~c# Qr 



Facility Name 
Facility Address 




Drug 1 Drug 2 Drug 3 

Medication Cottect I • Medication Correct 1 1 Medication Correct 

Vial Size Cottect EH Vial Size Cottect □ Vial Size Cottect 

# of Units Correct 1 # of Units Cottect I 1 # of Units Correct 

Lot # Matched 1 Lot# Matched. 1 1 Lot# Matched 

Correct Lab 1 ] Correct Lab 1 I Correct Lab • 

Reports Enclosed Reports Enclosed Reports Enclosed 


Please initial after your name when verification corriplete: 


Barry J. Cadden, RPh 

lisa M. ConigHaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Karen Bridges, PharmD 


174757 2 29 002264 


FDA P00422011 


□ □□□□ 



